ABSTRACT An expandable metal stent has been used to treat bronchial collapse due to polychondritis in one patient and extrinsic bronchial compression secondary to bronchogenic tumour in another.
may be successful,' and in some cases of intraluminal malignancy laser treatment restores airway patency.2 Tracheobronchial stents are an alternative, however, in patients with airway collapse, stenosis, and obstruction caused by extrinsic compression." Wallace and coworkers have described the modification of an expandable intravascular stent for use in the tracheobronchial tree. 6 We have examined its clinical application in two patients with bronchial obstruction.
Methods
The stents (Cook Inc) comprise 0-46 mm stainless steel wire arranged in zigzag fashion to form a cylinder (fig 1) . Various widths and single or double stent lengths are available. Hooks on the outer aspect ofthe stent are designed to become embedded in tracheobronchial mucosa and hence secure the device.
The stents are inserted in compressed form, loaded into a delivery catheter. In both cases described below the patient had a general anaesthetic. After insertion of an oral endotracheal tube the site and extent of bronchial obstruction were assessed by means of a fibreoptic bronchoscope. Under fluoroscopic control a skin marker was placed on the chest wall at the site of maximal airway obstruction. Balloon dilatation of the bronchus was carried out' if extrinsic compression was found (patient 2). The delivery catheter was then introduced with the help of radiographic screening and the stent was released from the catheter once aligned with the skin marker. Correct placement was confirmed with the fibreoptic bronchoscope. An alternative method ofintroduction would be to place the stent under direct vision through a rigid bronchoscope. Disease of the larnyx, trachea, and main bronchi occurs in Lge antibodies, consistent with more than half of patients with relapsing polychondritis and Rigid bronchoscopy showed a is a major cause of morbidity and mortality.9"' Stenting may bronchus, but the right main prove a useful adjunct to immunosuppression in this condipsed, opening only on forced tion. Extrinsic tracheobronchial compression due to maligbable polychondritis affecting nant disease is common and stents may provide important ronchus was made, and a 2 5 short term palliation of breathlessness. In both patients nt was inserted by the method endobronchial placement of the expandable metal stent was ay of insertion of the stent technically simple and associated with no significant side 
